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U.S. Department
of Transportation

400 Seventh Street, S.W.
Washington, D.C. 20590

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case material to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN).

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested.

If you have any questions with regard to the above procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is
the case that you have specifically requested nor can we certify the information to be

correct.
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NATIONAL ACCIDENT SAMPLING SYSTEM

uS Department of Transportation
Nationl gy Trff Sfery CASE SUMMARY - CRASHWORTHINESS DATA SYSTEM
PSU 76 - CASE NO. 038D TYPE OF ACCIDENT Off Road to the Right R/0

 DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

A

(Provide a summary of the accident sequence as well as any particular event of the accident that is noteworthy.
Injury mechanism and vehicle crashworthiness is the focus, not driver culpability. Do not include any personal

identifiers. Use reverse side if needed.)

V-1 was North Bound on 3 lane roadway. 2 lanes North and 1 lane South bound. V-1

left roadway to the right striking a mile post marker continued on across a acess

road striking a stop sign then rotated counter clockwise and rolling 1% times

ejecting passenger through drivers door

: PRO
Most Severe Damage
Vehicle Class Component
No ' of Year/Make/Model Damage Severity Failure
) Vehicle Plane Description
V-1 |Passenger Van [64/Ford/Econoline U/K Severe U/K

Most Severe Injury

Vehicle Person Seat Restraint
No. Role Position Use Body Region Lesion AlS Injury Source
V-1 Driver Left Front None
Passenger |[Right Front! None PelQis Contusion 1 U/K
Passenger |Back of Van| None Pelvis FX 3 /K

DO NOT SANITIZE THIS FORM

HS Form 434A
1/88
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A
(U ACCIDENT COLLISION
Us.Department of Transportation MEASUREMENT TABLE NATIONAL ACCIDENT SAMPLING SYSTEM

National Highway Traffic Safety CRASHWORTHINESS DATA SYSTEM
Administration

Primary Sampling Unit Numberl é}_ Case Number— Stratum Q 3_ ﬁ_b__

: ACCIDENT COLLl SION DIAGRAM e
, Coaeverr o] (Contdy - : CRASH DATA
PHYSIGAL EV!DENCE ABSENT : accomphsh 3 evidence is
. present; : VEH. #1  VEH.#2  VEH. #3

To be accomphshed ‘when therel ;‘ - - b
phystcal evndence presen: atths soens‘ “.7]" »document reference point.and reference
- . S ] “dine mlative to physnca! features pmsent o )
»‘approxamate vehlcle ortematron . at the scsne ' Heading Angle .Q 70

. nmpact and. ﬁnal rest

: - "sca!ed documentanon of all accldent
*apphcabie roadlroadway dehneatlo' g mduoed physical evudence
{e.g., curbs/edge fines, lane markings, |
median markmgs pavemem markmgs, : - *sca!ad documentation of all roadssde
etc. ) obgects contacted: ‘,' 5 e

Surface Type T&.J‘.tu_mm_ms —_

- Surface
Condition Dr }/

*apphcable traff‘ ic controls (e gs, speed | : ‘*roadway surface type and condltlon of

limit) apphcabia roadways
_ i e uil: A -] Grade
*north arrow placed on diagram .~ . | *grade measurements for au apphcabie 1 Measurement
! Fr S e roadways B ‘ - (v/h) L.QA/&‘ -
*sketch requifed o o i L .
e . ; ‘"*scaied reprssematuons of the vehlcle{s)“f ST RM G NT
CULeVEL ll - | at pre-impact, impact, andfi nal rest |
. PHYSICAL EVIDENCE PRESENT ] based upon elthar :

’ln addition_to 1 the Level 1 tasks notad o physaca! avudence, or o

abovo,thefoliowmg mustbe =

b) reoonstructed aocldent dynamlmt; e

"
Reference Point: AP ™ A R4 5"‘ Reference Line: EsT R ond Ay ENG r

e B | Oyt ot
V-1 Mg lepves supuinee 4o’ & S [
ALA_&EE:Q&MQAJ Y - gt Y E
V- He lepyes Shouiser X M Y. 1
Vol ®F cvrers Bocmes Reanwmy| 1R TN 19
(- e Egters Acess ’&mmm\; ap’ N 130 " e
V=1 BE E4Ts Ronsway 90" 2" N | " y79'%" &
V-1 e Eeds Ror\mwm/ (41" 3" n 127 8 e
V-| ESTimATED F/R /f: 323" M o
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BEST AVAILABLE

Item

Distance and Direction -
from Reference Point

Distance and Direction
from Reference Line




PSU NUMBER 76
CAseE NUMBER 038D
VEHICLE NUMBER Dl

EXTERIOR
VEHICLE
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

H/ ENTTRE FORM

[] PAGE NUMBER (S)




PSU NUMBER 70
Case NUMBER 038D
VEHICLE NUMBER Dl

INTERVIEW
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

[-I/ ENTIRE FORM

(] PAGE NUMBER (S)




Q

Form Approved

US.Department of Transportation 0.M.B. No. 2127-0021
- T " NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic Safety
Admirnistration . OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
7 6 o |
1. Primary Sampling Unit Number L 3. Vehicle Number L

2. Case Number—Stratum Q.S_&:\Lm_ 4. Occupant Number Q__L_
\

INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial
data sources. Remember not to double count an injury just because it was identified from two different sources.
If greater than twenty injuries have been documented, encode the balance on the Occupant Injury Supplement.

O.I.C.—-ALlLS. Injury
Source e e B : - : Source Direct/
of injury  Body System  A.LS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ.. Severity Source Level Injury Intrusion No.

10.)__ 1. i_z_  . 12_.?; ol 14.'13_
‘ 20_L 21. il 2y 87 243._1_

: ’:* 30 - 31 T 5'33.;_ FY R

L dpil »41 P e

B0 et 02 o s B B

60 Bl 62 B e

0 T o 7B A

80 8l @ 4L

90 ol.____ e 93.__ 94 ____

96 97 i 98 __.: 99. ___ 100. — 101 102 103.— 104 __

11th 105, — 106_107_ 108._ 109.— 110, — 111 — — 112, M3 M4 __ _ _
12th 115, — 116.— 117.— 118, — 119.._ 120, — 121. ___ ___ 122.__ 123.__ 124.___ _ _
13th 126. __ 126.—_127._ 128. __ 129.__130.— 131.—— __ 132.__ 133.__ 134.___ _
14th 135. . 136.— 137.— 138. __ 139.__ 140. —_ 141. —_ ___  142.___ 143.__ 144. ___
16th 146. __ 146.__147.___ 148.__ 149.__150. __ 151.__ ___ 162, ___ 153.__ 154.
16th 166. _ 156._157.__ 158._ 159.__160. — 161.___ 162. _— 163._—_ 164.
17th 165. — 166._ 167.__ 168. — 169.— 170. — 171. —— ___  172. __  173.__ 174. __ ___
18th 176. —— 176.—177.__ 178. ___ 179.__180. __ 181.__ ___ 182.__ 183.__ 184. ___ _ _
19th 185, 186.—_187.__ 188. _—_ 189.__ 190.—_ 191._— __ 192. __ 193.__ 194. ..__ ___
20th 195. __ 196._ 197.___ 198. __ 199._.__ 200. —_ 201. __ ___  202..__ 203.__ 204.___ _ __
HS Form 433B This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,

1/88 your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and tine}s .



OCCUPANT INJURY DATA SUPPLEMENT

O..C.—A.LS. Injury
Source Source Direct/
of Injury  Body System  A.LS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.

21st J— S — R - J— _ — — -
22nd —_ _— — _ J— —_ _— - _ -
23rd R —_ —_ N _ —_ —_— - — -
24th —_ — N — — - - P _ —_—
25th _ J— — - — _— - — P —_—
26th — J— _ — - — —_— J— - —_
27th — — — _ _ N - J— -_— -
28th S P P S - - - N - _
29th —_— _ S — N - - _— — -
30th —_ P S S - —_— - — — -

31st S— —_— — J— — i L

32nd — —_— —_—— _— e

33rd —_ — S — —_— s e

34th S - —_— — — —_—

35th _ — —_— — i EEER

36th —_— J— —_— —_— — — —_——

.37th — — — - = RS

38th — —_— — — L — —_— ——

%h — @— —_ —_— — —— e e e et U il J
40th S _— — —_ —_ FECR = g s
41st — — — — — —_— _ R J— N
42nd — P J— — J— - - S J— _
43rd _ _ — — _ — - - -_ —_—
44th — - J— - _ - - P - -

45th J— —_ — — — — —_— J— R —_—




Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —SOFT TISSUE INJURIES
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SOURCE OF INJURY DATA
OFFICIAL

{1) Autopsy records with or without hospital medical
records
(2) Hospital medical records other than emergency room
(eg. discharge summary)
(3) Emergency room records oply (including associated X-
rays or other lab reports)
{4) Private physician, walk-in or emergency clinic
UNOFFICIAL
{5) Lay coroner report
{6) E.M.S. personnel
{7) Interviewee
{8) Other source (specify):

(9) Police

INJURY SOURCE
FRONT

(01) Windshield

{02) Mirror

(03} Sunvisor

{04) Steering wheel rim

(05) Steering wheel hub/spoke

(06) Steering wheel {combination of codes 04 and 05)

{07) Steering column, transmission selector lever, other
attachment

{08) Add-on equipment (e.g., CB, tape deck, air
conditioner)

{09) Left instrument panel and below

{10} Center instrument panel and below

{11) Right instrument panel and below

{12) Glove compartment door

(13) Knee bolster

(14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

(15) Windshield including one or more of the following:
front header, A-pillar, instrument panel, or mirror
{passenger side only)

(16) Other front object (specify):

LEFT SIDE

(20) Left side interior surface, excluding hardware or
armrests

{21) Left side hardware or armrest

(22) Left A pillar

(23) Left B pillar

(24) Other left pillar (specify):

(25) Left side window glass or frame

(26) Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, or roof
side rail

{27) Other left side object (specify):

RIGHT SIDE

(30} Right side interior surface, excluding hardware or
armrests

(31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

(34) Other right piliar (specify):

(35) Right side window glass or frame

(36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

{37) Other right side object (specify):

INTERIOR

(40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

(43) Other restraint system component {specify):

(44) Head restraint system
{45) Air cushion
{46) Other occupants {specify):

{47) Interior loose objects
(48} Child safety seat (specify):

{49) Other interior object (specify):

ROOF

{50) Front header

{51) Rear header

{52) Roof left side rail

{53) Roof right side rail

(54) Roof or convertible top

FLOOR

(56) Floor including toe pan

(57) Floor or console mounted transmission lever, including
console

(58) Parking brake handle

(59) Foot controls including parking brake

REAR

(60} Backlight (rear window)
(61} Backlight storage rack, door, etc.
(62) Other rear object {specify):

EXTERIOR OF OCCUPANT'S VEHICLE

(65) Hood
{66) Outside hardware (e.g., outside mirror, antenna)
(67) Other exterior surface or tires (specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE
{70) Front bumper

{71} Hood edge

{72} Other front of vehicle (specify):

(73) Hood

(74} Hood ornament

(75) Windshield, roof rail, A-pillar
(76} Side surface

(77} Side mirrors

{78} Other side protrusions (specify):

{79} Rear surface

(80} Undercarriage

(81) Tires and wheels

(82) Other exterior of other motor vehicle (specify):

{83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84} Ground
{85) Other vehicle or object (specify)

{86) Unknown vehicle or object
NONCONTACT INJURY
{90) Fire in vehicle

{91) Flying glass
{92} Other noncontact injury source (specify)

{97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

{2) Probable

{3) Possible

{9) Unknown

DIRECT/INDIRECT INJURY

(1) Direct contact injury

(2} Indirect contact injury
(3) Noncontact injury

{7) Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region (W) Wrist—hand (G} Detachment, separation 1} Integumentary
D) Dislocation ) Joints

(M} Abdomen Aspect of Injury {F) Fracture (K} Kidneys
(@ Ankle—foot 2 Fracture and dislocation (L Liver
(A} Arm (upper) (A)  Anterior—front (U} Injured, unknown lesion (M} Muscles
(B) Back—thoracolumbar spine (C)-  Central (L) Laceration (N) Nervous system
(C) Chest [} Inferior— lower (0} Other (P) Pulmonary—lungs
(E)  Elbow (U} Injured, unknown aspect P)  Perforation, puncture (R} Respiratory
(F)  Face L Left R Rupture (S} Skeletal
(R} Forearm {P) Posterior — back () Sprain (C}  Spinal cord
(H)  Head—skull ) R) Right m Strain Q) Spleen
V) Injured, unknown region (S Superior—upper (E) Total severance, transection m Thyroid, other endocrine gland
{K) Knee w) Whale region (G) Urogenital
L Leg (lower) System/Organ ) Vertebrae
{Y) Lower limb(s) (whole or unknown Lesion

part) ) ) w) All systems in region Abbreviated Injury Scale
(N} Neck—cervical spine (A)  Abrasion (A)  Arteries—veins
P Pelvic—hip (M} Amputation 8) Brain (1) Minor injury
{S) Shpulder ) Avulsion (D) Digestive (2) Moderate injury
M Thigh ) (8} Burn {E) Ears (3) Serious injury
(X) Upper limb(s) (whole or unknown (K} Concussion )] Eye 4) Severe injury

part) {C Contusion {H) Heart (5) Critical injury
(0} Whole body (N} Crush (U} Injured, unknown system (6} Maximum {untreatable)

7 Injured, unknown severity




OFFICIAL INJURY DATA —SKELETAL INJURIES

Indicate the Location, Lesion, Detail {size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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| OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)




(A

Form Approved

US.Department of Transportation 0.M.B. No. 2127-0021
. . " NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic Safety
Administration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number _J_.é. 3. Vehicle Number Q {

2. Case Number—Stratum _&_“im 4. Occupant Number %A
INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial
data sources. Remember not to double count an injury just because it was identified from two different sources.
If greater than twenty injuries have been documented, encode the balance on the Occupant Injury Supplement.

0..C.—A.lS. Injury
Source Source Direct/
of Injury  Body System  A.lS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
9. L 0.l il 12..3_ 13. .j. 14. 3_3_
9. 20 2. 22 23.__ 28 ____
2. 3. 3.____ 32 3 — 3.
39.— 40._ 4. 42 43__ 4M__
49 50— Sl 52 53, __. 54.____
59, 60 6l 62 63 64 ____
" 69,___ 70. M T2 73— TA
79__. 80. 81.____ 82 8%.__ 84____
| | 89. 90._ 9.____ 92 93.__ 84 ____
96 97.__ 98 99.__ 100.__ 101 __ 102 103 __ 104 _ __
11th 105. —— 106.— 107.—— 108. — 109.— 110. — 1M11. —_ M2, — M3 — 114, _ __
12th 115, — 16— 117._—_ 118, — 119.__120. — 129, —— 122, 123.__ 124. __ ___
13th 125. __ 126.__127._ _ 128. __ 129__130. — 131. — __  132._ 133 —( 134. _ ___
14th 135, 136.— 137.— 138. —— 139.___140. — 141. 142, __ 143. _ 144, ___ ___
15th 145. . 146.__147.___ 148. __ 149.___ 150. — 1561. . ___ 162, 153. __ 154. __ _
16th 155. — 156.—_157.__ 158, 159.___ 160.—— 161. . 162._._ 163.__ 164.  ___
17th 165. ___ 166.— 167._ 168. — 169.— 170. — 171, — —  172. __  173. —_ 174, __ ___
18th 175. — 176._177.__ 178. —_—_ 179.__180.— 181.— ___ 182. . 183. __ 184.____ __
19th 185.__ 186.—_187.___ 188, 189.__ 190. — 191. _ ___  192.__ 193 _ 194, __ ___
20th 195.___ 196.__197.___ 198. __ 199.___ 200. — 201. ——__ 202. . 203. —_ 204. __ ___
HS Form 433B This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,

1/88 your cooperation is needed to make the resuits of this data collection effort comprehensive, accurate, and timely.



OCCUPANT INJU PPLEMENT

O.I.C.—A.lLS. Injury
Source Source Direct/
of Injury  Body System  A.LS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.

21st — — — J— S P _ — P _—
22nd — _ -_ — —_ _— — - -
23rd — S — S — — - I — -
24th J— — — S _— — —_— — — -
25th — — _— — _— — —_— —_ I -
26th — - — J— — J— _— J— - -
27th — — — — — J— —_— — - -
28th — — S N R — - J— - -
29th —_ — — _— — S R —_ — _
30th J— — S — — — - — —_ -_

31st —_— S —_— — RN
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41st J— - N —_ —_— —_ —_— —_— _— —

42nd — I —_ —_ —_ S - —_ S —_—
43rd N —_— —_— - S J— - P —_ —_
44th - - - - - - - _ _ -_

45th — J— — — — — - S S —_—




OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA
OFFICIAL

{1) Autopsy records with or without hospital medical
records

(2) Hospital medical records other than emergency room
(eg. discharge summary)

(3) Emergency room records oply (including associated X-
rays or other lab reports)

{4) Private physician, walk-in or emergency clinic

UNOFFICIAL

(5) Lay coroner report

{6) E.M.S. personnel

(7) Interviewee

(8) Other source (specify):

{9) Police

INJURY SOURCE
FRONT

{01) Windshield

(02} Mirror

{03) Sunvisor

{04) Steering wheel rim

{05) Steering wheel hub/spoke

{06) Steering wheel {combination of codes 04 and 05)

{07) Steering column, transmission selector lever, other
attachment

{08) Add-on equipment {e.g., CB, tape deck, air
conditioner)

{09) Left instrument panel and below

(10) Center instrument panel and below

{11) Right instrument panel and below

(12) Glove compartment door

(13} Knee bolster

{14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only}

(15) Windshield including one or more of the following:
front header, A-pillar, instrument panel, or mirror
(passenger side only)

(16) Other front object (specify):

LEFT SIDE

(20} Left side interior surface, excluding hardware or
armrests

(21} Left side hardware or armrest

(22) Left A pillar

{23} Left B pillar

(24) Other left pillar {specify):

(25) Left side window glass or frame

(26} Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, or roof
side rail

{27) Other left side object (specify):

RIGHT SIDE

(30) Right side interior surface, excluding hardware or
armrests

(31) Right side hardware or armrest

(32) Right A pitlar

(33) Right B pillar

(34) Other right pillar (specify):

{35) Right side window glass or frame

{36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

(37) Other right side object (specify):

INTERIOR

(40} Seat, back support

{41} Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

{43} Other restraint system component {specify}:

(44) Head restraint system
(45) Air cushion
(46) Other occupants (specify):

{47) Interior loose objects
(48} Child safety seat (specify):

(49) Other interior object (specify):

ROOF

(50} Front header

{51) Rear header

{52) Roof left side rail

{53} Roof right side rail

{64} Roof or convertible top

FLOOR

(56} Floor including toe pan

{57) Floor or console mounted transmission lever, including
console

{58) Parking brake handle

{59} Foot controls including parking brake

REAR

{60} Backlight {rear window)

(61) Backlight storage rack, door, etc.

(62) Other rear object {specify):

EXTERIOR OF OCCUPANT'S VEHICLE

(65) Hood
(66) Outside hardware (e.g., outside mirror, antenna)
(67) Other exterior surface o tires {specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE
(70} Front bumper

{71) Hood edge

(72) Other front of vehicle (specify):

(73) Hood

(74) Hood ornament

(75) Windshield, roof rail, A-pillar
(76) Side surface

(77) Side mirrors

(78) Other side protrusions {specify):

(79) Rear surface

{80) Undercarriage

(81) Tires and wheels

(82} Other exterior of other motor vehicle (specify):

(83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84) Ground
(85} Other vehicle or object {specify)

(86) Unknown vehicle or object
NONCONTACT INJURY

(90) Fire in vehicle

(91) Flying glass

(92} Other noncontact injury source (specify)

(97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

{2) Probable

(3) Possible

{9) Unknown

DIRECT/INDIRECT INJURY

{1) Direct contact injury

(2) Indirect contact injury
(3) Noncontact injury

(7) Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region (W)  Wrist—hand (G) Detachment, separation {1) Integumentary
(0)  Dislocation W Joints

(M) Abdomen Aspect of Injury (F) Fracture {K) Kidneys
@ Ankie~foot () Fracture and dislocation {t) Liver
(A} Arm {upper) {A)  Anterior—front (U} Injured, unknown lesion (M) Muscles
(B) Back—thoracolumbar spine (3} Central L Laceration (N) Nervous system
{C) Chest [0} Inferior — lower {0)  Other (P) Pulmonary—lungs
(E}  Elbow (Ul Injured, unknown aspect (P} Perforation, puncture (R} Respiratory
(F) Face (L) Left (R) Rupture (S) Skeletal
(R) Forearm P) Posterior — back (s Sprain (] Spinal cord
(H) Head - skull R) Right m Strain Q) Spleen
L) Injured, unknown region (S) Superior—upper 3] Total severance, transection 1] Thyroid, other endocrine gland
K)  Knee (W)  Whole region (G)  Urogenital
L) Leg (lower) System/Organ V) Vertebrae
[\{] Lower limb(s) (whole or unknown Lesion

part) W) All systems in region Abbreviated Injury Scale
(N} Neck—cervical spine (A} Abrasion (A} Arteries—veins
P} Pelvic- hip (M) Amputation (8) Brain {1) Minor injury
(S} Shoulder (V) Avulsion (D) Digestive {2} Moderate injury
m Thigh (8} Burn (€) Ears {3) Serious injury
(X) Upper limb(s) (whole or unknown (K) Concussion (0) Eye 4) Severe injury

part) {C}  Contusion {H)  Heart (8)  Critical injury
(0) Whole body (N) Crush ) Injured, unknown system {6} Maximum {untreatable)

{7 Injured, unknown severity




OFFICIAL INJURY DATA —SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits}, and Source of all injuries indicated
by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

o~

rﬂn
343
.

:/2.‘. vee
A

w04 Ainfuj yuednaaQ :waisAg eleq ssaulyuiomysel) —walsAg buljdweg uapiooy jeuonen

€ éﬁed




OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)




(d Form Approved

US.Department of Transportation 0.M.B. No. 2127-0021
. L . NATIONAL ACCIDENT SAMPLING SYSTEM

National Highway Traffic Safety

Admirnistration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM

N
1. Primary Sampling Unit Number :]_b_ 3. Vehicle Number @._(_
\ ~ kY
2. Case Number— Stratum Q_B_%_i_l 4. Occupant Number ﬁ\)_j__

. INJURY DATA ‘ :

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial
data sources. Remember not to double count an injury just because it was identified from two different sources.
If greater than twenty injuries have been documented, encode the balance on the Occupant Injury Supplement.

0.1.C.—A.lLS. Injury
Source Source Direct/
of Injury  Body System  A.LS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.

S 103. 115.1 2. 3.7 14.3_'3_‘
22 280 23 2l 211
L 2D ol 531 2% 6l €]
8. A 20T w0l a1l 23 &1 a B
e 50—L 51a_\._.l o 52.9\_ ss,l.. s A

0. 6. 62.__ 63 64____

T T2 T3 VA

i 8L s2__ 8.__ s__l_

89 __

9. Ol e2.__ 93.__ 94 __

":5 99.{}_'__ 100, 101.’_____ 102, 103. — 104 ___

11th 105. . 106.——_ 107._ 108. —— 109.— 110. — 111 112.__ 113.— 114.__
12th 116, ___ 116, 117.__ 118. —_ 119 120. — 121. — _  122. __ 123.__ 124.____ _
13th 125. __ 126.__127.__ 128. ___ 129._ _130.— 131. — . 132.__ 133. —— 134. __ ___
14th 135. _ 136.— 137.__ 138. __ 139.__140. —_ 141. — . 142.__ 143. __ 144, __ ___
15th 145. __ 146.— 147 148. __ 149.__ 150. — 151._ ___ 152.___ 163.___ 154, __ __
16th 155. __ 156.— 157.— 158. ___ 159.__ 160. __ 161. — __ 162.— 163._—_ 164. __ ___
17th 165. __ 166._ 167.— 168. — 169.— 170. — 171. — __  172._— 173. — 174, —____
18th 175. __ 176.__177.___ 178. —__ 179 180. — 181.—____ 182.__ 183.__ 184. __ __
19th 185. . 186.__187._ 188.— 189.— 190. — 191, —— —  192.__ 193.__ 194.. _ ___
20th 195, __ 196.—_197.__ 198. —_ 199.__ 200. _ 201.__ ___ 202. — 203.__ 204. —____

HS Form 433B This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to responc,

1/88 your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timrel .



OCCUPANT INJURY DATA SUPPLEMENT

O.l.C.—AS. Injury
Source Source Direct/
of injury  Body System  A.LS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.

21st — S —_ S — S —_—— — I -
22nd  — _— — S — —_ —_ —_— —_ -
23rd _ J— — S — _ —_— — — -
24th —_— _ _— S S — S — — R -
25th - S J— P J— — R R S ———
26th J— S — N J— J— I — — —_
27th — —— S S _ _— S — S - -
28th — J— J— - S S —_— — — —_—
29th S — P _— —_ —— —_— S — -
30th R S —_ J— S — R — - - ———
31st — — J— — —_— e s e
32nd — —_— — S— — - s
33rd —_ —_ — — — — —_—
34th P — — JO— — — —
35th S— — — — —— RN v | S e L
36th — S — P —_— P, ——
37th _— —_— S —_— —_— s ————
38th _— —_ _ — — — ——

~39th — J— i —_ — —_ i e
40th J— — —_— —_— —_— —_— —_——
41st — S —_— _ — _— _— — — -
42nd — — — — S S — — — -
43rd _ S — S J— — — _— -_ -
44th _ — — — —_ —_— - _— — -
45th — — — — S — S — — _ -




OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA
OFFICIAL

(1) Autopsy records with or without hospital medical
records

(2) Hospital medical records other than emergency room
(eg. discharge summary)

{3) Emergency room records oply {including associated X-
rays or other lab reports)

{4) Private physician, walk-in or emergency clinic

UNOFFICIAL

{5) Lay coroner report

{6) E.M.S. personnel

{7) Interviewee

{8) Other source (specify):

{9) Police

INJURY SOURCE
FRONT

(01) Windshield

{02} Mirror

{03) Sunvisor

(04) Steering wheel rim .

(05} Steering whee! hub/spoke

(06} Steering wheel (combination of codes 04 and 05)

{07) Steering column, transmission selector lever, other
attachment

(08) Add-on eguipment (e.g., CB, tape deck, air
conditioner)

{09) Left instrument panel and below

{10) Center instrument panel and below

{11) Right instrument panel and below

(12) Glove compartment door

(13) Knee bolster

{14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

{15) Windshield including one or more of the following:
front header, A-pillar, instrument panel, or mirror
(passenger side only)

{16) Other front object (specify):

LEFT SIDE

{20} Left side interior surface, excluding hardware or
armrests

{21) Left side hardware or armrest

{22) Left A pillar

{23) Left B pillar

(24) Other left pillar (specify):

{25) Left side window glass or frame

{26) Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, or roof
side rail

{27) Other left side object (specify):

RIGHT SIDE

(30) Right side interior surface, excluding hardware or
armrests

(31} Right side hardware or armrest

(32} Right A pillar

{33) Right B pillar

(34) Other right pillar (specify):

(35) Right side window glass or frame

(36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

(37) Other right side object (specify):

INTERIOR

{40) Seat, back support

{41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

(43) Other restraint system component {specify):

(44) Head restraint system
{45} Air cushion
{46) Other occupants {specify):

(47) Interior loose objects
{48) Child safety seat (specify):

{49) Other interior object (specify):

ROOF

(50) Front header

(51) Rear header

(52) Roof left side rail

(53) Roof right side rail

{54) Roof or convertibie top

FLOOR

{56) Floor including toe pan

(67) Fioor or console mounted transmission lever, including
console

{58) Parking brake handle

{59) Foot controls including parking brake

REAR

(60) Backlight {rear window}

(61) Backlight storage rack, door, etc.

{62) Other rear object (specify):

EXTERIOR OF OCCUPANT'S VEHICLE

(65) Hood
(66) Outside hardware (e.g., outside mirror, antenna)
(67) Other exterior surface or tires (specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE
{70) Front bumper

(71) Hood edge

(72) Other front of vehicle (specify):

(73) Hood

(74) Hood ornament

(75) Windshield, roof rail, A-pillar
(76) Side surface

(77) Side mirrors

(78) Other side protrusions (specify}:

{79) Rear surface

{80) Undercarriage

(81) Tires and wheels

(82) Other exterior of other motor vehicle {specify):

(83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84) Ground
(85) Other vehicle or object (specify)

(86) Unknown vehicle or object
NONCONTACT INJURY

(90) Fire in vehicie

(91) Flying glass

(92) Other noncontact injury source (specify)

(97) injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

(2) Probable

(3) Possible

(9) Unknown

DIRECT/INDIRECT INJURY

(1) Direct contact injury

{2) Indirect contact injury
(3) Noncontact injury

(7) Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region (W) Wrist~hand (G} Detachment, separation 1 Integumentary
D) Dislocation () Joints

(M) Abdomen Aspect of Injury {F) Fracture (K} Kidneys
(@ Ankie-foot (Z)  Fracture and dislocation (L} Liver
(A} Arm (upper) . (Al Anterior—front (U} Injured, unknown lesion (M) Muscles
(8 Back~thoracolumbar spine C) Central {L) Laceration (N} Nervous system
(C)  Chest ) Inferior—lower (0)  Other (P} Pulmonary~lungs
{E) Elbow )] Injured, unknown aspect (P} Perforation, puncture R) Respiratory
(F) Face L Left R) Rupture (S) Skeletal
(R} Forearm {P) Posterior — back (S} Sprain (C)  Spinal cord
(H) Head —skull ) R) Right m Strain Q) Spleen
(U} Injured, unknown region {s) Superior—upper (€) Total severance, transection m Thyroid, other endocrine gland
K) Knee w) Whole region G) Urogenital
L Leg {lower) System/Organ (Vi Vertebrae
{Y) Lower limb(s) (whole or unknown Lesion

part) ) w) All systems in region Abbreviated Injury Scale
{N) Neck—cervical spine (A) Abrasion (A} Arteries—veins
{P) Pelvic—hip (M) Amputation (B) Brain (1 Minor injury
{S) Shpulder W) Avulsion (D} Digestive 2) Moderate injury
(T} Thigh (B) Burn (E) Ears (3) Serious injury
X) Upper limb(s) {whole or unknown (K) Concussion (0) Eye (4) Severe injury

part} (€} Contusion (H  Heart (5)  Critical injury
(0} Whole body (N} Crush {u) Injured, unknown system (6) Maximum (untreatable)

7 Injured, unknown severity




OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)




1988 ACCIDENT FYWM
. FSU Numnber T Za
IDEMTIFICATION
EFa. No. of GoV. Forms Sub. 01 4. fmocident Date

NUMBER OF EVENTS 1i. Mumber of Recorded Events in Accident

AECIDENT EVENTS
Aocident Yeh. Num. Gensra
Segquence Vahicle Class of o Area o

Mumber Numbyer VYehicle Obi. Cont. Vehicle Damags

G1z. i3 = 45 0 O18. O
3 173 = A4 00 O, 0
i3 I =i 00 03T, N




1288

1. FSU Number &
2. Dase Mumber 028D
Z. Vehicle Number 01

VEHIDCLE IDENTIFICATION
4. Model Year 4

s, Model 474
EL14TH

-

Digpositio

OFFICIAL RECORDS
?. Folice HReported
11. Police Rep. Alc
ACCIDE ELATED
123, Speed Limit

158, Accident Tyvpe

1988 &

§ MNumber
Case M
[}

uimber
Vahicle Number

t)l

STED
Fresencse in
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[EME
Weight

GHT I

Durb

VEHIOLE WE
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21.
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1983 OCCURANT ASSESSMENT FORM

1. FP5U MNMumber 7&
2. Case Number DE8D
Z. Vehicle Number Ol
4, Ooocupant Numbesr 01

=

LCFLFQNT“E CHARACTERIS TICE

£ a Sey

Hy

Weight L&S 2. Fole

:
-
-
-
-
:

T
0
woe
pi
[

fii

-

4o =

L 2. Eiection &rea O
atus O 14, Entrapment Ks

1288 OCCURANT ASSESSMENT FORM
1. PSU Mumber T
2. Case Nunber QE8n
Zeo Venicle Mumber Ol
4, Docupant Numbse 01

SYSTEM ANMD SEAT EVALLUATION
t Syﬁtem Avalilability

s

i u AR

1 o Belt During Impactk
2 System Availabili

~aint Fail Reastralint Use

raint Type,

: [iut
Farformancas

1728 QUCUPANT ASSESSMENT FORM

1. FSU NMumber

Muimbrey

& Mumber
ant Mumber

Make Mo
v SDeat

i

i~

o




1788 OCCUFRANT ASSESSMENT FORM

1. FSU NMumber 74
2. Case Number 038D
F. Vehicle Number 01

4. Occupant Number 01

INJURY CONSEGUENCES

4. Beverity (Folice Rating? 2 I5. Treatment - Mortality 0
6. Type. of Med. Facility (Initial) © FZ7. Hospital Stay 230
38. Working Days Lost 29 I9. Time to Death 00

MEDICALLY REFORTED CAUSE OF DEATH

40. Dauvse #1000 41. Cause #2000 4Z2. Cause #3300
4%. Number of Recorded Injuries 2

HHOL1Z1 2 I+ DCCUFANT FOSITION DA10 equals 11 or 13, then MANUAL BELT
HHO 192 AVAILABILITY 0A17 should esgual 3 or 4.



]
i

OCCURANT  IMJURY FORM

FSL MUMBER
; CASE NUMBER
Se VWEHICLE NUMBET ’

4. DCDURSNT NUMEBER 01

ITRLTLIRY
SOURECE " SOURCE  DIR./ N .
IRLTURY BODY INJURY COMFID. INDIR. OCc. ARES
T REGION AZFECT LESION RITY BOURCE LEVEL INJURY INTR. Nl

b,

-

“

-
E

o
"

—
8 0
i
0 -0
NI
WL i
0 -0



1788 OUCUPANT ASSESSMENT FDRM

e Humib e F
QR Mumbse QEED
Fe Mehicle MNumber 01
4. Oooupant Number OF

QUCURANT S CHARACTERISTICS

. Age 21 &o Sex 1 7. Hemight %% H.  Weight 999 . FRole 2
i€, Seat Position i3 1. i g

E:Tiuﬂ’LHFRHPMENT
. Eisction O

« Medium Status O

Ejection Area 0 4. Eiection Medium O

£,
1%
i: Entrapment =

ot e
Led
B

oL

I
lﬂ B L-x

1988 QCCUFPANT ASSESSMENT FORM

1. FSU Number Th ‘

2. Case Numbesr- Q73EED
Ze Vehicle Number 01
a .

to Oooupant Number

RESTRAINT SYSETEM AND SEAT EVALUATION
17. Belt System Availability o 3
19, Proper Use of Belt 7 Belt Failure Modes During Impact 9
21. Restraint System Availability O Restraint Function ) 3
23, Did Restraint Fail ] 24. Police Reported Restraint Use 0
253. Head Restraint Type/Damage by Ooccupant at this FPosition e
2h. Seat Tyvpes s Z7. Seat Performance G

Belt System Use




1988 OCCUFPANT ASSESSMENT FIORM

. PSU Number 74
. Case Number OZ8D

. VYehicle Number 01
. Oeccupant Number 02

ool fd

CHILD BAFETY BEAT
28. Child/Safety Ssat Make/Madel Q00

29. Type of Child Safety Seat 9]

Z0. Orientation ‘ Qo0
21l. Harness Q0
Id. Shield Q0
3. Tether Q0

. 1988 OCCUFANT ABSESSMENT FORM
1. FSU Number 74

2. Case Number 038D

Z. Vehicle Mumber 01
4. Occupant Number OZ

INJURY CONSERUEMCES

34. Severity (Folice Rating) 2 0. Treatment - Mortality 4
I6. Type of Med. Facility (Initial) 2 7. Hospital Stay G0
F8. Working Dave Lost I Z9. Time to Death 0
MEDICALLY REFORTED CAUSE OF DEATH

40. Cause #1 QO 4i. Cause #Z QO 42, iCause #3 00
4%. Numbher of Recorded Injuries o1

11 o 13, then MANUAL RBELT
o 4.

HHO1Z1 2 I+ OCCUPANT FOSITION 0A10 equal
HHO192 AVAILABILITY 0A17 should squal

Led B



FEU NUMBER 74
DAGE NUMBER  0Z8D0
VEHIDLE NUMBER 01
OUCURANT NUMBER 02

g e P
a2 = =®

INJURY DATH
INJLIRY
SOURCE SOURCE  DIR./
OF IMNJURY BODY BYOTEM A.1.8. INJURY : INDIR. Ooo. arREs
DATA REGION ASFECT LESION ORGAN  SEVERITY SDURCE IMJURY INTR. NO.

01, 3 = Fi I 1 37 ] P



19ag QCCUPANT ABSESTMENT FORM
1. PEU Number
Z- Case Numbar
G Vehicle Number wi
4. Oocupant Number 03

DQCECUFANT S CHARACTERIBTICE
1

Se  Pge 95 bH. Bex 7.  Height 9% H. HWeight 999 Y. FRole 2
160, Seat Position S8 1i. Posture %

EJECTIOMAENTRAFPMENT

132, Eisction 1 5. Ejection Area 2 14, Ejection Medium 4
1%, Medium Status 9 146, Entrapment i

1988 OCCUFPANT ASSESSMENT FORM
FSU Nunber 74
Case Numbher 0OE80
Vehicle Number 01
Occupant Number O3

5 n

B el PRI o

RESTRAINT SYSTEM AND SEAT EVALUATION

7. Belt System Availability G 18. Belt System Use

1%, Froper Use of Belt 4 20. Belt Failuwre Modes During Impact
21l. Restraint System Availability © 22. Restraint Fumction -
2%, Did Restraint Fail G 24, Police Reported Restraint Use
25. Head Restraint Type/Damage by Oc Lupant at this Fosition

2&. Seat Type e 27. Beat Ferformance

1988 OCCUFANT ASSESSMENT FORM
1. FSU Number 7é

2. Case Number QEED

Je Vehicle Number 01
4. Oocupant Number 03

CHILD SAFETY SEAT
28. Child/Safety Seat Make/Model Q00

2%. Type of Child Safety Seat O
0. Orientation 00
1. Harness Q0
532. Bhield O

330 Tether OO



1988 OCCUFANT ASSESSMENT FORM

. FSU Number 7&
. Case Number 0E8D

Vehicle Number 01
Ococupant Mumber 03

"

N O N

INJURY CONSEGUENCES

4. Beverity (Folice Rating) I 20. Treatment - Mortality 3
Z6. Type of Med. Facility (Initial) 2 37. Hospital Stay a9
Z8. Working Days lLost : P9 9. Time to Death a0

MEDICALLY REFORTED CAUSE OF DEATH
40, Cause #1 00 41, Cause #2020
4%, Number of Recorded Injuries 05

HHO181 2 I+ DCCURANT POSITION 0410 squals 14,
HHO18Z2 MANUAL BELT AVAILABILITY 0AL7 should

A42. Cause #3300

24, F4, 44, 97 or 94,
equal O,



1788 DCCUFANT INJURY

oL NUMBER 74

CASE NUMBER  0ZES8D
- VEHICLE MUMBER Ol
«  DCOUPANT MUMBER OF
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INJURY DATA
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1988 MATIONAL ACTIDENT SAaMPLINE SYSTEM

ERROR SUMMARY SOREERN

CURRENT VERSION: 1i.1%

IUHBEF OF NUMBER OF VERSION
MLUMBER LEVEL 1 LEVEL 2 NMUMBER
FORM NAME DOLLAR SIGENS ERRORS ERRORS CONSISTERNT

General Vehicle 0 0 ¥ Y
Vehicle Exterior 0} 3 s} Y
Vehicle Inter:or 0 Ch (4] Y

Occupant
Oooupant

Total Inter Frrors i 0

Total UCase Errores {1 i 5



R R R R R R R R R R R R R R R R R R R R R R R R R E R R R R R R R R R R RS

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

HHO191 2 1f OCCUPANT POSITION OA10 eguals {1 or 13, then MANUAL BELT
HHO1§2 AVAILABILITY 0A17 should equal 3 or 4.

B R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R EE

R R R R R R R R R R R R R R R R R R R R R R R R R RN R R R R R R

HHOI91 2 1f OCCUPANT POSITION DA equals {i or 13, then MANUAL BELT
HHO192 RVAILABILITY DAL7 should equal 3 or 4.

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R A RE S

R R R R R R R R R R R R R S R R R R F R R R R R R R R R R R R R E R A R R R R R R R R L

HHO1B! 2 1If DCCUPANT POSITION DAIO equals 14, 24, 34, 44, 97 or 98, then
HHO182 MANUAL BELT AVAILABILITY BA17 should equal 0.

R R R R R R R R A R R R R R R R R R F R R R R R R R R R R R R R LS
PR R R R R R R R R R R R R R R R R R R R R R R H R R R S HE

B8 1 . 1310000000000112350000003¢MDec@NES
81.1310000000000113F45000
81, 13100000000001 13F45000
81. 1310000000001 13N3 100N

75038D00000011
7603800010012
74038D00020012
76038000030012

_oe8

76038001000021

1.13 000000000641247421E14TH 1401025599011030399999010400998998599 99 99999900

76038D01010051 1.13 00000100036165163111900009999990000999900000000000020000990000000002
76038D01010164 1,13 00000000050WCI 1979799
76038001010261 1. 13 000000000908A1 1979799
76038D01020051 1.13 00000100021199999213900009999990000999900000000000024200990000000001
76038D01020164 1.13 0000000003PRC11979799
76038D01030051 1,13 00000100055199999298912490999990000099900000000000033299990000000005
7503801030164 1.13 0000000003PPFS3979799
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